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“Asthma is a chronic inflammatory disorder of the 
airways in which many cells and cellular elements 
play a role: in particular, mast cells, eosinophils, T 
lymphocytes, macrophages, neutrophils, and 
epithelial cells. In susceptible individuals, this 
inflammation causes recurrent episodes of wheezing, 
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breathlessness, chest tightness, and coughing, 
particularly at night or in the early morning. 
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Definition of Asthma — EPR 3 (cont.) 





“These episodes are usually associated with 
widespread but variable airflow obstruction that is 
often reversible either spontaneously or with 
treatment. The inflammation also causes an 
associated increase in the existing bronchial 
hyperresponsiveness to a variety of stimuli. 
Reversibility of airflow limitation may be 
incomplete in some patients with asthma. ” 
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Asthma Pathobiology: Increased Airway Secretions 
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@) 2019 GINA Gußdelimen => 
2019 GINA guidelines 


* 1) for mild asthma, inhaled glucocorticoids and formoterol as needed, 
or if this combination is not available, low-dose inhaled 
glucocorticoids whenever a SABA is taken. 


٠ 2) regular inhaled glucocorticoids or inhaled glucocorticoids plus an 
inhaled LABA daily, plus an as-needed SABA; or 

* 3) maintenance and rescue treatment with inhaled glucocorticoids 
plus formoterol, with the rescue medication being either low-dose ` 
budesonide-formoterol or beclomethasone dipropionate- 
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GINA Treatment Steps 


5 steps 
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smoke, second-hand smoke, or dust? 
2 Does your breathing change with seasons, weather, or air 
Quality? 
heavy loads. shovel dirt or snow. jog. play tennis. or 7 
4 Compared to others your age. do you tire easily? 


5 In the past 12 months. how many times did you miss work. 0 0 0 
school, or other activibes due to a Cold. bronchitis, or pneumonia? 
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COPD Type B - Chronic 
Bronchitis 04:03:04 
Decreased V/Q 
* Poor ventilation / High CO 
۰ Cyanosis 
CO, retention 
* Acidosis 
Pulmonary arteriolar 
constriction 


* Right heart failure 


Prominent vessels large heart Hyperinflation, small heart 





pitis Bloater Pink Pink Puffer (06:9, 





| Chronic Bronchitis | Bronchitis 


| Emphysema | 


* 9 


im. a ۱ 
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0000-2 


&) ۵۵۵۵ 


.> د۵ * 


FEva 9 
Eve canon 一 > <Ia. 


Fev, level. (Gola Stogeng ) 


v. يا‎ Post baondhodiiolan, 
WO). — T 


1 ج .50-807 


30-S0/. — U 
< 30% m» N 


Pulmonary Function Testing 
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٠ Chest X- 3 => 





03:32 
CXR جه‎ Emphuperna | 
ما‎ Diaphragm o Bamra 
Lovoesed 


Lren dulimenn BrSPted down 


Heon became mone UOMO 
ly 
ECO Findings one — 


CD Low voltage Complexe 


(Lead T,ovL) 
(D P-Aukmonale 
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Barrel Chest 
09:52 


DO TREATMENT 


: MMRE (Modified Medica) Reneonch Court’) 
> 5.8. based costing sueno . 
' COPD Anmenoment Teor (CAT) 
> 85 no. = 8 





LE TICK IN THE BOX THAT APPLIES TO YOU 
(ONE BOX ONLY) 
RC Grade O | only get breathless with strenuous exercise C] 


C Grade 1. 1 get short of breath when hurrying on the level C] 
walking up a shght hel! 


C Grade 2. I walk slower than people of the same age on the C] 
because of breathlessness, or | have to stop for breath when 


ing on my own pace on the level. 

nC Grade à, E ap Par hani cher walking dien Oster || 

۲۲ a few minutes on the level. 

RC Grade 4. | am too breathless to leave the house or Iam [|] 
ss when dre or 


Telegram - @Latestpgnotes 


42:2% 


12:46 











AC 0-1. mMAC a 2 
| CAT < ور‎ — CAT e 10 Sv 


Symptom 
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Category A => SAMA + SABA “sus م۵(‎ 
| ORN. — n 


G => LAMA /LAGA . — LAMA > LABA 
C > LAMA — LAMA+LABA 


D => LAMA + LABA — LAMA + LABA+ 
Tes, 


24:10 
Current COPD Maintenance Inhalers 


| 


1 


ij ii 





& fon Eaman => Add 一 


RoFLomzupsT (PDE-U 
"۳۳۲۵6۱۲۵۵ ) 
AZITHROMYCIN 


ut Salir,‏ ما 
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Following pdfs notes are available free — 

1 > marrow edition 4 notes(latest optha notes also available), marrow qbank 
, marrow pearls 

2-> prepladder notes, prep rapid revision 2.0,prepladder treasures 3-> 
Notespaedia devesh mishra pathology notes, notespaedia marrow Ecg, 
Notespaedia elite optha 

For more 

4-> egurukul - - >aswini Kumar anatomy notes, dermatology notes, medicine 
by thameem sir, ortho notes, physio notes, radio notes(all by notespaedia) 
5->all standards books and review books Telegram - @latestpgnotes 
6->Notes on demand and many more premium notes are will available free 
very soon Telegram : @latestpgnotes For more latest notes, join the 
telegram channel @latestpgnotes 

For neet pg discussions join telegram group @neetpgdiscussion 

For more latest notes, join the telegram channel @latestpgnotes 

Click on link below to join our telegram channel 


Click here 


Click here join 





For more latest notes, join the telegram channel 
@latestpgnotes For neet pg discussions join telegram group 
@neetpgdiscussion For group discount upto 40-50% on any 
lecture app or individual app dm @drnash1 
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Drug delivery systems 





Metered Dose Inhalers (MDI) 

Dry Powder Inhalers 

Mist 

Nebulizers 29:28 


PAP y» 


* Pressurized metered dose + Dry powder inhalers 


d 





4 635% 
a id 
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Nebulizer 
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Sayers GOL 
FEV > 20, 








Smoking cessation: 5 A's 


ASK: every patient at every visit 

ADVISE: clear, strong, personalized 
ASSESS: willingness to quit | 
ASSIST: plan, support, pharmacotherapy 
ARRANGE: follow-up contact 


H d NM ?: 


E) Prosmmocothenapy fon morg Cean — 
1. horre Replaament- thesapu 
Q. Bupnepion - SQ 


3. Vanenieling.. 


(^) Vacha m COPD pt ل‎ 
1. Impluenza Vocema 
3. Pneumococca) Vocêma 


PPSy-13 جه‎ Showd ke Guer, to 
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"me iduolo tl 19-64 we age‏ كله 
Y‏ 
ust. lalen qwe —.‏ 1 
Pev-23 (Riean),‏ 
2 
à un ap‏ 
4 
Give - 2050-2‏ 
yr. A‏ که < Cet:‏ 


@) luna Voume Reouctnin SurneRy 





٠ Done m —> Uppan lobe amphupema omba 
Bende Copo&tu 
(CM > Few <20). 


9 37:23 


PaO, <55mmHg or SaO, 88%, or 

PaO, <60mmHg or SaO, <89%, 

٠ with cor pulmonale, right heart failure or 
polycythemia 

Benefits for exercise-induced desaturation 

are unclear LOTT, NEJM 2016.375 1617 
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® Supplemen O found to be berefidal — 
- ng pul ۸۰ | Tra Serben) 
- 2 m Oom pulmonale 
wh EEN P350; «es / Sad, <88 
Con علطم‎ / Polypythentia 
é ٩00 > F94 
Pads < 60%, . 
- PH Ahoud toka nim. 16-48 ۲:۵۰ oF On 


É X 


JErenäse ۲۸۵ 
NA A 
= Should rot te done "n Konpitalie جم‎ 


-Afm ۵ coun. f Bachang — Pr. Com Sioni pulmon, 
mwehaóiG teen. 


@ Othen Tx Pon COPD بد‎ 


- N-Acetu! Cuplémo (ono!) 
- Mucolyfico 


Shentmes OP bego, 
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— o AT augmentañon tenapu. 
screen for lung cancer 


“ History of heavy smoking (> 30 pack years) 
Y Current smoking or quit in the past 15 years 
Y Between 55 and 80 years old 


R = 





k 


E) COPD EACERONTION 


Y Oyppnea 
. + Cough 

Change pulum Quantity 

` Monge pulum quality 

"Mest of the Fme exoanbaltion occured Alt — 

ree ors 
J 
Gend Sputum fon grom MON. 


Oxygen Therapy 
implications of excessive 


onygen 
1. of hypoxic 
> de iction 


2. Haldane effect 
offload CO, from hgb 


3. Loss of hypoxemic drive 
8 to breath 


NOEL Im 





44:11 
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«¿Mx > Supplemental On 
Bromerodilatoru) 


Onal Geswidr (Splenic) X 5 deus 
م۸۸۴۹‎ (5-1 daup). 


Puîd / ۸0۵۲6۲0 
OVT- Prophylaxds 
Non-tmvasive mechomica) veniae 


L, ASA » Poco, 245 





GO Astama Copp مومع‎ SYNDROME 
AA IA PORO 


"P Ps, AÑO ANN 


Candidate ACOS Diagnostic Criteria 49:28 


. Major Criteria 


1. Persistent airflow hrnitation in patents age 40 years or older 
2 Significant smoking history of 210 pack-years or equivalent exposure to air pollution 
3 Documented history of atopy/asthma or bronchodilator response 2400 mi. in FEV1 


s Minor 


1 Documented history of asthma or allergic conditions 


2. Bronchoditator response of FEV, > 200 ml and 12% from baseline 
3 Peripheral @osinophilia 2300 لكالاو‎ uL 


To make a diagnosis of ACOS, al major criteria plus one minor criterion present 
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(BRONCHIECTASIS 
Gc) DEFINITION 
۰ Deem Ze Sway darmoge Q Ballon (ectosa) 
OP the bron , armodaled @ chimie Suna 
“reckon 
Ge) PPTHELDGY 


— TQ 
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@ ۵ PMom e mequinod to make Dx => 


CD ۷2۵۵۵۳۲ efod op RTI 

O) Fnoduëma courso amount of bpulum. 
1 مط‎ Cough ٠ 

(I) CT- Becher: Sera عمط‎ 








© Crrotosy => 
« Post - TB ConordieVdaña. (mec ^m fria) 
° Ge bnoSe (mee فاصم‎ viis) 
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~ Som to bronsa) شون‎ 
. MANG lobe ۰ 
4° A 5 ) o o 
٠ Vontoogresis 6 
~ LS Campbell Supnänome . 
با‎ defet waana gaban. 
(um-em däre? . 
~ [YuxrSem- kuhn Syndrome 
N la 
E ours Syndrome . 
La ta? دوگ‎ 
+ Brenne AupPamchion 


= Zeen NA Syrdnome 
مأ‎ Leite: hypoplasia 
+ Pleural effusion 
+ Yellas nal 
- ATAT fiero 
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Causes of non-CF bronchiectasis باد:42‎ 





Idiopathic Post-infective (ie, tuberculosis, 
pertussis) 

ABPA Chronic aspiration/GORD 

Immunoglobulin deficiency Ciliary dysfunction 


Connective tissue disease related Rheumatoid arthritis-related 
Airways disease (asthma/COPD) Non-tuberculosis mycobacterium 
Foreign body inhalation Inflammatory bowel disease-related 





Mounier Kuhn syndrome 15:33 
tracheobronchomegaly 








ze 
— 
As 


em og Au. w... 
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William Campbell syndrome 
Congenital cystic bronchiectasis that results from a Ae. Lg 
deficiency of cartilage in the 4° to & order bronchi — 
4 ` 
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20:53 





Dx oF Keniogprarib Syndrome — 


CD Tomaron Elecknom Micwteopu 
(TEM) 


(Ú) Video MUEOSCOPY) 


(5) Immumoßluosaneng 
(9) Nana) NO level: 


(2) Generic Studien 


Telegram - @Latestpgnotes 


(e) هن‎ Rinoa => 
DZ, < 1. Swar Cniostide teor 
à. CFTR gene rrr 
DI Cırnrcaı FEATORES 
٠ Reawvurt hemopryss | (dit toroneríal veroel 


Suuprume ) 


* Rouart LRTI Se Gremie 
. Sirus / re 
80 موم همست‎ 


“OE 一 mg 


ue Aaf" — (fid, بلحم‎ mop. Cmadden 
eben & Cough 


Loto عم‎ teheese 


VE 


A) n um 
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© Binorelsentasio Charges m — 
(1) Uppan lobe — Qafe Roos 


(D Omad bromes — AGPA 
(ondon anga) 


(me) 


4 
Lr. Lowen Lobe 
Me “woed 


(É) INVESTIGATION 


٠ Sputum 95 | Gaoeta — 
Ses 
٠ Soph. 
٠ Preumocecss 
:是 -人 Puuceraaoa 


+ ۱۷۷۹۵۵۵0۵۵ 
gua 


۰ CXR/ cT 


PFT. 一 一 OoMowelve leng damne paes 
EB cs 
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MIZ 


Lack of bronchial tapering 


Bronchial dilatation (internal di: 


1.5 x diameter of accompany v 


Visualization Bbronchi In tune 


vithin 1 cm of pleura 
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At 4 


37:43 
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on loned Bundles y 
(Focos) 





roog Show > va 
Cena) MEENA PA © 


©) Tadon Onnes > 
"Seen To pt ë Ramona Kond (DO) 
٠ Dup Cough © 
` Classical buordiedado Peoruneo one nt 


- No Coupiovo (۱ 


° 
- No secunmart Yrfecnom 
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DÉI Summesüse =N 


— n MM ee 


Chest X-ray/CT scan 

Pulmonary function/gas exchange 
Sputum culture 

Immunoglobulin analysis 


Bronchoscopy (new, local disease) 


Other: sweat chloride; genetic typing: 5 





nasal or bronchial biopsy; alpha-1 antitryp 


(#) TREATMENT 





 Anfisiofen (Arf-presdomorol X 
: Mucdytion 
٠ Cleorer  Secnafons 

lalo‏ تلمك مد 


. Ant -mnHommmaloru My. 
۰ Long -team Mamolida (to Geert exocgnbolon) 
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© Mucyo eg > 
- GuomPensm 
Todfder 
- NAC 
— Rh- DNMe 
- Hupeno5rmoon asnosols 
(3-77. Saline ). 


© fon Cleangreg o) Soo N 
- Chest phuyiothesno pa. 
با‎ fosu) darog? 
Cough ansiot devicen 
یا‎ Auen Valve 
- Ext elec onoyoxm 
Pneumatic venta. 
~ PE? mox 


- Exenásen 
Cough assist devices Flutter, Acapella 
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@ CompuicmmTons 


Complications of bronchiectasis 


* Pneumonia 

* Abscess 

* Septicaemia 

٠ Empyema 

٠ “Metastatic” abscess 
+ Amyloidosis 
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Q ese d Punt de rrr rr boe v Ph es 
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Aio-1 


(® DEFINITIONS, 
"The. tenia) Lung deve (110) Compi o. deng, 
alvedan Mrudune) amd hove M common ethical , 
Todiognapiic 2 physiologic comequeneed 


Airway 








01:52 
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Ut - Con Pulmonale 
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E) Cret ۷-6 hem Ze, DO => 


PATTERNS OF INTERSTITIAL LUNG 14:19 
DISEASE 





i 
| 
۸ 
$ 


e A Mer patient i wn ahen Mere is 
thacherang cf me torti N capta 
nenn 

^ Cactos S bran 

oo tetos A bros 


e The انوا‎ magie conia 
Pas كم‎ va (P rE,» 


ner. brian edema gà mtr 
Per ar) renas "w pore. w 
LLLA y 


AS: 
16: 
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É Crassrercarion OF NO 





24:39 


PANTHER 


Era M 4 
>. M "E d 4 


5 + = + . f E 
riple therapy arm 
sed i 4 
تڪ‎ pem 


-> 
ad 


E = d 
4 v d d 


MIELIE. d 


mo ta | 1 yc E 9 VS 


rear ie ali 7 3 
hospit. att 


(29% vs 8%) 
More SAE's (31% 


vs. 9%) 
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的 roprmar ANTERSTITIAL PNEVMONTRS 





2e 
“Orar Oust Oiseanen CSTD) 
( Hupesoens TY ٠ Selemodanma 
Prem o Vs) RA 
١ $e Dur . WMúxed CTO 
(Preu Sots) MÄ SE 


. Radan pneumonia kas 
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MíáceVareow Guen 
| 

٠ Ordo 

< ا عم ٠‏ 


Foro plc preumenian 


- 1۵10800156 pulmoraus 
Tonos . 
— Non-5pS&Rc Mean- 
Lë presume. 
Corgptageie وود‎ 
Promo. 
Reads. Boere Vd 
TO. 


- OTP 
- PA 


. funonosus torrgenham Cell Rafal. 


. LAM 


۰ Pulmorony alveolom ORAEMOSD. 
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ILD of known Idiopathic Granulomatous Other ILD e.g 
nterstitial mterstitia LAM, PLCH 


CTD, drugs pneumonia pneumonias PAP eti 


4 


exposure et iP) ‘2. >arcoidos 


Major IPs Unclassified 
idiopathic 


pulmonary fibro 


las 


Tr ae WD et Ai Am J Resp Cori Core Med. 2013 188 733 748 
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Ge) Crore Monoßng ee => 


e PF — Hiarologu, 一 Vaval 43 
Dre mers (ure) 


NSTP —, laaa — Nonzpeäfte . 
. 9۵۷۵ — Red. Borste NO. 


Decquarmafive 1۲۵5 
Uppen Lobe 
Lowest Lobe 


& Acure/ Suooeute Daer rf, => 


٠ ATP — SAGA 一 Lëtze alvedarı 
damage 
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classification of HP 
AJRCCM, 165:277, 2002 





50.17 





UIP NSIP 

Bilateral reticular opacities Bilateral reticular opacities 

Ground-glass opacities not prominent Bilateral ground-glass opacities 

Basal and subpleural predominance Basal predominance, diffuse or 
subpleural 

Fibrosis and honeycombing Honeycombing minimal or absent 

With or without traction bronchiectasis With or without traction bronchiectasis 
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(€) DO frwowed uppen lobe باه‎ 
+ Sonido. 
BAAS 
٠ Coo) wonken> 
روم‎ . 
. Qeqo. 
. HSP. 
. Chu. emo pramana 
- RG- NO 
* Prijana Spera jS. 
$) Do esche) Lowen Wee =. 


Ver 
. NSTP 
. ore. 
. CTO 
Doug ۳۵۵ 
« Paben si 


HMF 
- Anofaked > rro 
ERD H 


Porropi So. > 
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Increased Understanding of Complex 
Disease Mechanisms 
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Dyspnea on exertion 01:04:49 


Exam: 
Bibasilar crackles 
Clubbing 


Physiology: 

FEV1 46% 
FEV1/FVC 1 

02 Sat exertion: 83% 


Imaging 
infiltrates - peripheral/ 
basal predominance 

& honey combing 








01.05.16 
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03:09: 49 


01:11:50 


04:13:24 
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UIP pattern 


Evidence of marked Ë 
fib و‎ archadedtura! 
distortion + / 
honeycombıng en a 
predomina nt ly 
subpteural/paraseptal 
distribution 

Presence of patchy 
involrement by 
fibrosis 

Presence of 
fibroblast foci 

Absence of 
features against a 
diagno sis of UIP 





Acute exacerbation of interstitial lung 
disease 
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` V ancre رمي‎ 
Comme ب‎ GE Sido effects © 
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01:75:39 


04:77:38 


01:28:40 
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04:30: M 
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ILN - pom - 2 
Now ¿put lf لعنلا‎ Phrumenitù 


Non ههام‎ — fyN 
— U ded 


Tdio peL 

CTO. 
Pragi 

Natan 

Sub aute 
Doc 


» de « 
Heer 


Boscl 
No | COO m Dura T 
Teutons Bumkubud 
x eGurukul 1.0/2020 - 553 
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NSIP 
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6-64 


kg- ۵ 


fivel 一 80- cp pa emm 


UF > DOE . tough 
puna 


— UÉÁH— n» 


_ tutu dan lotan 
0 g” Nano phegea 


Int: Hem , doc 


BAL > apre hao eren L 20- 25%) 


HART => Centi lobulas dee) Modules 
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Gradual onset of SOB, 
dry Cough. Unusual 
younger adults 





Frequent rales at ung 4 
bases. deta cubong “s 
canon 


Physical examnation 


findings 


ktiopathic but many 
caposod to smoke. 
Genetic findings may 
explain >1/3 of the risk 
| Of the disease. 
Baster al subpleural 
reticular changes most 
prominent in lower, 
postenor lung zones 
Traction bronchiectasis 
and honeycombng 
common. Classic UIP 
pattern is considered 
diagnostic 
UIP pattern inciuding 
fibrotXastic foci. temporal 


Subacute onset of SOB. 
dry cough. Frequently 
ASSOCIATES with other 
conditons 


Frequent rales. Clubbing 


۱5 an common. 


Can be idiopathic 
but should prompt 
consideration for 
associated conditions. 


Penpheral subpleural 
ground gass and 
reticular patterns 
Traction bronctuectas:s 
is common but 
honeycombmng $ rare 
HRCT not diagnostic 


Celular or fibrotic patem 
of NSIP More uniform 


and spatial heterogeneity, than a UIP pattern. 
honveycombing. 


١ have SOB, and cough. 





Can be asymptomatic, or 


(Syt 


Rales common. Cubbng 
rare 


I 
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imr] > N eed quai spatia 
Consolidation Lilu 
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41:214 
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ya. 


LAM ب‎ Amp hengrotivo ngo رع جم‎ 


— Harris, = Rmclu 20-0 
d Jia 


hung > a > pruumothoiex 
Ar wap LP ma 一 lida > Amk plain 
Lutte لعمبدهاشه م مطيع ي‎ EN + 
pe 
YE > ges 
NA 
Chut pain [ fog) ي‎ preumethorar 


مل وے Phun‏ أعسه 6 


LAM: Working Model Based on Genetic Data 2222 
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34:25 





Lymphangioleiomyomatosis (LAM): 
Cystic lung destruction + proliferation of “LAM cells” 
+ female predominance 





Lab ۷ نتاس یم‎ endo Had! geute forts 
VCA -D = 2 0 SICH 


Gps 


> HM- U£ Zwé uu 


36:43 
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mTOR Kinase is Activated in LAM Cells 39. us 


Co» 


i 
Sirolimus (Rapamycin) —4 Ss; mTORC1 


SOHN 4F -BP1 Uiks 


| 


Sa عابت‎ AE Autophagy 





translation 
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Normal Secondary Lobular Anatomy 
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ul: sé 





G2 -ty 





46-43 


43: y) 





44: se 
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Teton , Gala 04 o 
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5: ar 


AIP (Hamman Rich Syndrome) 
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HYPERSENSITIVITY PNEUMONITIS 





HF a Complex Gundnome — Guned by exposune 
to wide vade of rarr 
٠ ۲ ۸۵۸ aloo WA - 6 Auerdie Alveckitis 
٠ Susapiible Ten, د اش‎ Gene predisposing + 
50۳۵ fadon . 


Examples of EAA Etiology 
02:14 
* Farmer's lung mouldy hay 
* Saw mill worker's lung mouldy wood dust 
* Bird fancier's lung proteins in bird droppings 
* Mushroom worker s lung spores, moulds 
* Malt worker s lung mouldy malt 
* Humidifier lung contaminated humidifier 
water 
* Cheese washer's lung Penicillium casei 
* Suberosis cork dust mould 
* Diisocyanate lung polyurethane hardeners 


* Hard metal worker's lung hard metal dust, cobalt 
* Formen Lung — Mouldy hom هس‎ r 
° Maganzo و‎ Sugancome ۰۲۳۵ دوم‎ 


“Mali woken — 000۲۴۵۵ ° 


aD APENGA 
Canker} Clavatun 
Wood dunt و‎ Contomiratea ۳ Poeun 
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Cheese Leen بل‎ Cheese — Anal . 


“Tobacco Workers — Mold on —, Aepangulun 
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9 
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Ge" Rienerson's CLASSIFICATION 


CD Acute — 2-8 imp. of expone 
Peak. Tmn au mn 
Fever, MO , Ausealing, myokia. 
Cough, Dere 
Symploms Abside onen the rer 


Larson هام‎ 
U, mon. 
Day udh. 
Progrendive dyspnea . 
fague Q vr Low 


EAA, symptoms 42:51 
+ flu-like iliness 
* cough 
* high fever, chills 
* dyspnea, chest tightness 
* malaise, myalgia 
4-8 hours after exposure 


* chronic disease: dyspnea in strain, sputum 
production, fatigue, anorexia, weight loss 
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How does ILD cause cough? 









May be due to TM 
inflammation / fibrosis en — — aa 
in lungs > triggering e De 
m Corton! pan 
cough reflex 
| 
Table 2. Clinical Predictors tor the Diagnosis of Hypersensitivity 
Pneumonitis 
Vanable OR 98% C1 
Exposure to a known offending antigen 38.8 11.6-129.6 
Positive precipitating antibodies 5.3 2.7-10.4 
Recurrent episodes of symptoms 33 1.5-7.5 
Inspiratory crackles 4.5 1.8-11.7 
Symptoms 4-8 hours after exposure 72 1.8-28.6 
Weight loss 20 1.8-28.6 


Source: Adapted from Lacasse et al. [11]. 
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Diagnostics of EAA 49:25 


* Main criteria 
1. Exposure to arganic dust (history, spesific IgG antibodies, work 
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Following pdfs notes are available free — 

1 > marrow edition 4 notes(latest optha notes also available), marrow qbank 
, marrow pearls 

2-> prepladder notes, prep rapid revision 2.0,prepladder treasures 3-> 
Notespaedia devesh mishra pathology notes, notespaedia marrow Ecg, 
Notespaedia elite optha 

For more 

4-> egurukul - - >aswini Kumar anatomy notes, dermatology notes, medicine 
by thameem sir, ortho notes, physio notes, radio notes(all by notespaedia) 
5->all standards books and review books Telegram - @latestpgnotes 
6->Notes on demand and many more premium notes are will available free 
very soon Telegram : @latestpgnotes For more latest notes, join the 
telegram channel @latestpgnotes 

For neet pg discussions join telegram group @neetpgdiscussion 

For more latest notes, join the telegram channel @latestpgnotes 

Click on link below to join our telegram channel 


Click here 


Click here join 





For more latest notes, join the telegram channel 
@latestpgnotes For neet pg discussions join telegram group 
@neetpgdiscussion For group discount upto 40-50% on any 
lecture app or individual app dm @drnash1 
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Sarcoidosis - Treatment 


TABLE 1. TREATMENT OF PULMONARY SARCOIDOSIS 


Chest X-ray stage 0/1 
No symptoms 
No systemic therapy 
Level 1A (123) 
Chest X-ray stage 2 to 4 


Treat with corticosteroids 
Level ۱۸ (89, 123) 
Initial dosage of 20-40 mg prednisone or its equivalent 
Level 18 (89, 124) 
Treat for 12-24 mo 
Level IC (90, 91, 125) 
Sterosd-spanng alternatives for chronic pulmonary sarcoidosis 
Methotrexate 


Dose of 5-15 mg once a week 
Level 1A (126-128) 

Folic acid | mg/d may reduce toxicity 
Level 16 (129) 


Azathioprine 50-200 mg 
Level 18 (130, 131) 


Leflunomide 10-20 mg daily 
Level 18 (132) 


Mycophenolate 
Level IC (101, 133, 134) 
Treatment of refractory sarcoidosis 
A infliximab intravenously 3-5 mg/kg initially, 2 wk later, then once a month 
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Descrbed chest radiographic sns include Sensitivity and specificity of chest x ray signs ` 
° Westermark sign 
© wor VAR 
Hampton hump: peripheral wedge d airspace opa and peie kag nfarcion 20 | ` we em 





^ negative predictive value - 76% 
e pleural efhuson (35%) ° sensanay -10% 
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° Pala ut: ' enlarged right descending pulmonary artery © negative predictive value. -74% 
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Table 1 Potential indications tor ECMO in acute pulmonary 


embolism? 





e Cardiac arrest 


F 


e Severe hemodynamic compromise without cardiac arrest 
٠ Contraindication(s) to systemic thrombolysis 

° Failed systemic thrombolysis" 

e Failed catheter-based clot extraction 


e Patient too unstable for catheter-based clot extraction 
thrombolysis 


Severe hypoxemia' 
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Current Therapeutic Targets in PAH 
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Summary of Guideline Changes - Treatment 





Empiric therapy for Beta-lactam/macrolide and beta- Stronger evidence in favor of beta- 
severe CAP lactam/fiuoroquinolone given equal lactam/macrolide combination 


weghüng 
Use of HCAP Category Accepted as per 2005 ATS/IDSA Abandon the category and focus on local 
hospital-acquired and ventilator- epidemiology and validated risk factors to 
associated pneumonia guidelines determine need for MRSA or P aeruginosa 
coverage 
Use of corticosteroids Not covered Not universally recommended, consider in 
patients with septic shock 
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TABLE 121-2 Microbial Causes of Community-Acquired Pneumonia, 
by Site of Care 
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Sputum Gram Stain and Culture 


A properly collected and screened sputum 
sample (25 PMN, <10 epithelial cells/LPF) can 
be useful for evaluating hospitalized patients, 
but should not delay treatment. This is 
particularly true for severely ill or 
immunocompromised patients, or for patients 
with environmental risk factors. ۹ 
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PST 
PORT Study Prediction Rule (PSI) 


http: a.ahra.gov/clini i/psi.htm 





* Can patient be cared for at home (social)? 

* Is patient 50 years old or younger? 

* Does the patient lack these comorbid diseases? 
-Cancer, CHF, cerebrovascular disease, renal failure, 
liver disease 

* Are vital signs "stable"? 

- normal mental status 
- pulse « 125/min 
- RR « 30/min 
- SBP » 90 mm Hg 
- Temp 35*C- 40°C 
* If all “yes” Category ! 
٠ If any "no" go to point scoring system 
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5 70 points: Outpatient treatment 
71-90 points: Outpatient vs. observation 
2 91 points: Inpatient treatment 
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CAP:Treatment 
- outpatient setting 
٠ Qutpatient settings- 
+ co-morbidities 

* COPD/chronic lung disease 

* Chronic heart disease 

* Chronic liver disease 

* CKD 

٠ DM 

* Alcoholism 

* Malignancy 

` Asplenia 

* At risk for Abx resistance and poor outcomes 
if initial regimen is inadequate 


CAP: Treatment —— 
- outpatient setting 
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= Ampicillin *sulbactam | 5-3 gm 6 
* Cefotaxime 1-2 gm q8h 
* Ceftriaxone 1-2 gm daily 
* Ceftaroline 600 mg q! 2h 
- 
* Azithromycin 500 mg daily 
* Clarithromycin 500 mg BIO 
OR 
* Respiratory fluoroquinolone 
* Levofloxacin 750 mg daily 
* Moxifloxacin 400 mg daily 





CAP: Treatment 25. Ze 
- inpatient setting/Non-severe pneumonia 


* Alternative regimen 
* If contraindications to both macrolide and 
fluoroquinolone 


* Combination Beta-Lactam+ Doxycycline 
* Ampicillin+ sulbactam 1.5-3 gm q6h 
* Cefotaxime 1-2 gm q8h 
* Ceftriaxone 1-2 gm daily 
* Ceftaroline 600 mg q! 2h 
+ 


* Doxycycline 100 mg BID 
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CAP:Treatment 
- inpatient setting/Severe pneumonia 
* Standard regimen options 


* Combination Beta-Lactam+ Macrolide 
Ampicillin *sulbactam 1.5-3 gm 6 
Cefotaxime 1-2 gm q8h 

Ceftriaxone 1-2 gm daily 
Ceftaroline 600 mg al 2h 


+ 


Azithromycin 500 mg daily 
Clarithromycin 500 mg BID 


OR 
* Combination Beta-Lactam (as above) + 
Fluoroquinolone 


* Levofloxacin 750 mg daily 
* Moxifloxacin 400 mg daily 4 
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26-49 


CAP: Treatment 
- inpatient setting/Severe pneumonia 


٠ MRSA coverage 


* Per ATS/IDSA HAP/VAP guidelines 
* Vancomycin 15 mg/kg q12h, adjust based on levels 
* Linezolid 600 mg ol 2h 


٠ PSA coverage 
* Per ATS/IDSA HAP/VAP guidelines 
* Piperacillin-tazobactam 4.5 gm q6h 


* Cefepime 2 gm q8h 
* Ceftazidime 2 gm aBh 


* Imipenem 500 mg q6h 
No uk E. te Ruten © 
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(4.5 g IV 061” 
Cefepime (2 g IV q8h) Gentamicin (5-7 mg/kg 
Ceftazidime (2 g IV q8h) | IV a24n) 

^ find Tobramycin (5-7 mg/kg 


2.5 mg x [1.5 x CrCl + 
30] IV q12h) 


Polymyxin B (2.5- ۸ 
3.0 mg/kg per day IV 
_ 2 divided doses) 





84-44 


ريدم —— 


Preterred Option 


doxycycline 
Outpatient, 
no significant amoxicillin? 
comorbidities (though doesn't cover atypical bacteria) 


amoxicillin/clavulanate (Augmentin®) 
Outpatient, OR a cephalosporin (e.g. cefpodoxime) 
with comorbidities + 
macrolide or doxycycline 


B-lactam (e.g. ampicillin/sulbactam 
(Unasyn*), ceftriaxone) + macrolide 


Non-severe OR 
respiratory FQ monotherapy ' 
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